Association between multiple sclerosis (MS) and parkinsonism is rarely reported. We It is possible that the symptoms of Parkinson's disease can be aggravated by MS plaques, explaining the favorable response to corticosteroids in some patients.
Introduction
Multiple sclerosis (MS) is an inflammatory, demyelinating disease of the central nervous system (CNS). MS plaques are characteristically found in the periventricular white matter supratentorially and the most common infratentorial locations are the surface of the pons, the cerebellar peduncles, and white matter regions adjacent to the fourth ventricle. As subcortical gray matter also contains myelinated fibers, demyelinating lesions can be found in the striatum, pallidum, thalamus, brainstem and cerebral cortex as well 1 . Although demyelination in the basal ganglia is a hallmark of acute disseminated encephalomyelitis (ADEM) 2 There are several case reports describing patients with parkinsonism and demyelinating lesions of MS 3,5-11 . There are two main hypotheses that try to explain this association. The first one is that it is purely accidental 3, 5, 6 . The best documented case of coincidental MS and PD in the same patient is that reported by Valkovic et al. 6 . The authors base their conclusion on negative response of parkinsonian symptoms to immunosuppressive therapy or steroids, and findings of neuroimaging studies (MRI with absent lesions in the basal ganglia and a characteristic finding on DAT scan).
The other hypothesis is that demyelinating lesions can affect dopaminergic pathways, and thus cause parkinsonian features. It is supported by several case reports which bring into correlation demyelinating lesions and affection of dopaminergic system.
Localization of the lesions can be in the nigrostriatal pathway 7 , globus pallidus 8 , or nucleus ruber 9 . Another supportive evidence of causal relationship is marked improvement of parkinsonism on corticosteroid therapy 10 . Some authors, on the other hand, describe patients with MS and PD, in which critically positioned MS plaques aggravate PD symptoms 11 .
There are also cases of coexistent MS with other neurodegenerative diseases associated with parkinsonism. The most important one is pathologically proven coexistence of MS with multiple system atrophy (MSA), in which parkinsonian symptoms were due to MSA 12 . There also are reports on MS in patients with spinocerebellar ataxia (SCA) 13 , and some studies have shown that allelic variants of the SCA 2 gene influence susceptibility to MS 14 .
Blepharospasm is an extremely rare symptom in MS 15 . The diagnosis of relapsing remitting MS in both of our patients fulfilled the revised
McDonald criteria 19 . On the other hand, DAT scan findings in both patients were consistent with PD, and both patients responded to levodopa therapy.
In conclusion, although there are cases of causal relationship between parkinsonism and MS, some of the reported cases and our two patients support the concept that PD and MS can coexist as two separate diseases in the same patient. It is possible that PD symptoms may be aggravated by MS plaques, explaining the good response to corticosteroids in some of the reported patients. 
